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STATE OF CALIFORNIA « HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
(916) 445-7046

May 4, 1982

ALL-COUNTY LETTER NO. 82-42

) TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY FISCAL OFFICERS
ALL COUNTY FOOD STAMP PROGRAM COORDINATORS

SUBJECT: SUMMARY OF TRANSACTED EXPIRED AND OUT-OF-STATE ATPs

REFERENCE:

The USDA-Food and Nutrition Service/Western Regional Office (FNS/WRO) has
requested that the Department of Social Services provide a summary of
expired and out-of-state Authorization to Participate (ATPs) transacted by
counties. As a result, we are requesting that each county complete and
submit the attached form (Summary of Transacted Expired and Out-of-State
ATPs), for the period of June 1, 1980 through January 31, 198l. This form
must be submitted by June 18, 1982 to: ' '

Department of Social Services
Fiscal Policy and Procedures Bureau
744 P Street, M.5. 8-100
Sacramento, CA 95814

Attn: Manuel Guerra

Each county must complete and submlt one form if ATPs were transacted for
coupons within the county during the specified periods. The form must be
completed and submitted even if the county did not transact any invalid ATPs
during the specific periods. 1If any of the indicated invalid ATPs were
previcusly included on the FN5-250 Report, line 23, Total Value of Issuance
Difference, the amount on line 23 attributable to the transaction of these
ATPs must be indicated under column 3 of the attached report.
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Your cooperation is appreciated. Should you have any questions, please
contact Mr. Manuel Guerra at (916) 445-7046 or ATSS (8) 485-7046.

Sincerely,

{%
JAMES H. GO

Deputy Director
Administration

Attachment

cel CWDA
Carol Fahey, FNS/WRO




.h smit to:

Department of Social Services
744 P Street, M.S. 8-100
Sacramento, CA 958l4

Attn: Mr. Manuel Guerra

SUMMARY OF TRANSACTED
EXPIRED AND OUT-OF-STATE ATPs

STATE:California

COUNTY:

NAME OF REPORTING OFFICE:

REPORTING CODE:

(1) {2) (3
Transacted Transacted Amount of Invalid ATPs
Expired ATPs Out-0f~S5tate ATPs Previously Reported on
Line 23, FNS-250

Month Number Value Number Value

June 1980
July

August
September
October
November
December
January 1981

Total:

REMARKS

County Contact Persom: Signature:

Title: Telephone Number: Date:

Note: If data is not available, place N/A in the respective column(s).



